Thank you for providing me the opportunity to review your article. It is an important and original piece of work reporting the experiences of rural caregivers when accessing metropolitan cancer services. The study is methodologically sound. The study design is appropriate to address the study objectives. The methods are sufficiently detailed to facilitate replication. The references are appropriate and mostly current. The results address the study objectives. The discussion places the results of this study appropriately within the Australian and International literature, whilst acknowledging its limitations.
I consider this study to be scientifically reliable and conducted in an ethical manner; however, the article requires minor revision before it is ready for publication.
1. Title: BMJ Open guidelines suggest the title should include the research question and the study design. Would the authors please consider adding the study design to the title? 2. Data Collection: The COREQ checklist requires a statement describing the relationship (if any) between participants and the interviewers. The report states that interviews were conducted by SB (affiliation Dept. of Cancer Experiences Research) and a research assistant. Am I correct in assuming neither researcher had a clinical relationship with the patients and/or caregivers? Maybe this should be stated in a short sentence.
3. Data collection was over an 8-month period. There is no rationale for this interval. Was this timing for convenience or was saturation achieved? 4. Results: You have stated that 21 caregivers and 5 social workers participated in the interviews. It would be helpful to know how many invitations were sent and reasons for non-participation. Table 2 , as I think there is a typo error in the heading of column 5: Living w/ patient. Should this be 'Living w/wo patient' or 'Living with patient'? 6. Your use of direct quotations in Table 3 validates your findings and adds depth to the narrative of the lived experience. However, I personally find the Table ' overwhelming' and would have preferred to have seen less quotes placed within the body of the text. This is just my personal preference and I would accept the authors' decision not to change the format.
Please review
7. By way of comment, the caregiver participants were identified through the in-hospital accommodation booking system. Were any of the patients and caregivers able to stay with urban family or friends? If not, this may be a limitation as those staying with family may have different perspectives to those requiring commercial accommodation.
8. The reference style does not adhere to BMJ Open guidelines. The instructions to authors state: BMJ reference style List the names and initials of all authors if there are 3 or fewer; otherwise list the first 3 and add 'et al.'
The current reference list only names the first author before 'et al' and should be revised against the guidelines prior to publication. 
GENERAL COMMENTS
This manuscript reports on the experiences and needs of informal caregivers in rural Australia who provide support for someone with cancer receiving treatment in a metropolitan hospital. The data are based on semi-structured interviews with both the caregivers and with social workers at the hospital who work with them. The manuscript is well-written and the methods generally welldescribed. The conclusions are sound based on the data, and the limitations are adequately reported.
My comments and questions for the authors follow:
(1) Page 5, line 24: Please provide some rationale for why social workers were included; for example, what did you expect they could add that caregivers themselves could not provide? After reading the manuscript, it seemed the caregivers were the primary source of information and the social workers provided some corroboration and additional context from the healthcare system perspective. But reading the introduction, I wasn't sure if you intended them to be an equal voice, a more authoritative one, or something else, so I think it would be nice to explain your perspective to the reader.
(2) Page 5, line 49: "subjective first-person experience" seems to relate only to the caregiver. Obviously the social workers reported on their own experiences, but the aim was to understand caregivers. The response to item 1 above may address this, but it may also be worth clarifying here.
(3) Page 6, line 9: Please provide more details about what qualified as "experience working with rural caregivers," if there were clearly defined criteria (e.g., duration, proportion of caseload, etc.).
(4) Page 6, line 17: How were social workers sampled? Were they the social workers assigned to the patients to whom a study invitation was sent, or was some other strategy employed to identify and recruit them?
(5) Page 6, line 34: Briefly describe the source and content of the interview guide for social workers.
(6) Page 6, line 41: I recommend stating here that two separate datasets were created: one for caregivers and one for social workers. (It will make the Data analysis section more clear.)
(7) Page 6, line 46: Could you provide some examples of the predefined subject headings? It's unclear to me whether this is the two major categories (CG in the rural setting and Accessing metropolitan cancer settings) or not. (9) Page 7, line 38: Similar to item 7 above, I'm not sure whether the analysis generated the two overarching themes or if they were pre-specified.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 comments 1. Title: BMJ Open guidelines suggest the title should include the research question and the study design. Would the authors please consider adding the study design to the title?
The study design has been added to the title accordingly. It now reads as; "Understanding rural caregivers' experiences of cancer care when accessing metropolitan cancer services: a qualitative study" 2.
Data Collection: The COREQ checklist requires a statement describing the relationship (if any) between participants and the interviewers. The report states that interviews were conducted by SB (affiliation Dept. of Cancer Experiences Research) and a research assistant. Am I correct in assuming neither researcher had a clinical relationship with the patients and/or caregivers? Maybe this should be stated in a short sentence.
Neither researcher had a clinical relationship with the patients and/or caregivers. For clarity, this has explicitly been added to the text within the manuscript (see page 6, 'Data collection').
3.
Data collection was over an 8-month period. There is no rationale for this interval. Was this timing for convenience or was saturation achieved?
The reason for this time interval was pragmatic and determined by the availability of research assistance and time it took to recruit participants. This has been clarified on page 6: "Recruitment took place between December 2017 and July 2018; an eight month period due to research assistant availability and pragmatic considerations."
4.
Results: You have stated that 21 caregivers and 5 social workers participated in the interviews. It would be helpful to know how many invitations were sent and reasons for nonparticipation.
We agree this additional detail would be useful and have included this. Because of the recruitment strategy, in sending emails to patients, we do not have good data around consent rates as it is not known if emails were properly received, opened and read. We have added this detail to the beginning of the results section: "One hundred and sixty four emails were sent to patient email addresses to result in twenty-one caregivers (n=16 female; 76%) providing signed, informed consent and participating in an interview. The number of emails received, read and opened are not known." (page 8)
This reviewer makes a good point and we do not have data around reasons for nonparticipation. This has been added to the discussion as a limitation: "Finally, differences between caregivers who choose to participate in research and those who choose not to participate need to be considered. Our recruitment strategy did not allow for reasons for non-participation to be well understood." (Page 15-16).
5.
Please review Table 2 , as I think there is a typo error in the heading of column 5: Living w/ patient. Should this be 'Living w/wo patient' or 'Living with patient'? Thank you for identifying this. This change has been made.
6.
Your use of direct quotations in Table 3 validates your findings and adds depth to the narrative of the lived experience. However, I personally find the Table ' overwhelming' and would have preferred to have seen less quotes placed within the body of the text. This is just my personal preference and I would accept the authors' decision not to change the format.
We agree this table is lengthy and it has been reduced substantially.
7.
By way of comment, the caregiver participants were identified through the in-hospital accommodation booking system. Were any of the patients and caregivers able to stay with urban family or friends? If not, this may be a limitation as those staying with family may have different perspectives to those requiring commercial accommodation.
Thank you for raising this. Our enquiries to eligible patients and caregivers only extended to caregivers of patients who stayed in the in-hospital accommodation and so we are unable to identify the potential for alternative accommodation in these subjects at this time. We agree that the patient and caregiver cohort selected may well have particular perspectives based on staying in the inhospital accommodation but this was unable to be tested in this study. We have now listed this as a limitation.
8.
The reference style does not adhere to BMJ Open guidelines. The instructions to authors state:
BMJ reference style
List the names and initials of all authors if there are 3 or fewer; otherwise list the first 3 and add 'et al.'
The current reference list only names the first author before 'et al' and should be revised against the guidelines prior to publication.
Thank you. The reference list has been revised accordingly. Page 5, line 24: Please provide some rationale for why social workers were included; for example, what did you expect they could add that caregivers themselves could not provide? After reading the manuscript, it seemed the caregivers were the primary source of information and the social workers provided some corroboration and additional context from the healthcare system perspective. But reading the introduction, I wasn't sure if you intended them to be an equal voice, a more authoritative one, or something else, so I think it would be nice to explain your perspective to the reader.
It was pertinent to include the voice of Social Workers to provide perspectives on their experiences working with patients and caregivers from rural areas. As reviewer 2 notes, social workers were interviewed for the purpose of providing additional and contextual information from the perspective of healthcare workers who frequently encounter rural patients and their caregivers. Please see page 7 for additional information added to clarify this point: "Initial analyses were conducted separately on each dataset with caregiver experience data being of primary interest. Social worker data was used to glean contextual understanding of caregivers' experiences in the metropolitan healthcare setting."
2.
Page 5, line 49: "subjective first-person experience" seems to relate only to the caregiver. Obviously, the social workers reported on their own experiences, but the aim was to understand caregivers. The response to item 1 above may address this, but it may also be worth clarifying here.
Thank you, we have amended to make clear that the social workers' own experiences were shared in order to better understand their unique challenges with the metropolitan healthcare system. We hope that the above revision (under item 1) helps to clarify this point. rural caregivers," if there were clearly defined criteria (e.g., duration, proportion of caseload, etc.).
This has been added to Page 6: "All social workers saw a minimum of 10 rural patients a month."
4.
Page 6, line 17: How were social workers sampled? Were they the social workers assigned to the patients to whom a study invitation was sent, or was some other strategy employed to identify and recruit them?
Thank you for this query. Social Workers were invited to participate via the Head of the Social Work department who had insight into team members with suitable caseloads that included frequent contact with rural patients and caregivers. We have now clarified this process on page 6 under 'Participants and recruitment': 'Social workers with relevant work experience were identified by the Head of Department who knowledge of team members' caseloads including regular contact with patients and caregivers from rural areas. All social workers saw a minimum of 10 rural patients monthly. Identified social workers were emailed study information and were invited to participate.'
5.
Page 6, line 34: Briefly describe the source and content of the interview guide for social workers.
The social worker interview questions were developed to retrieve specific information related to their experience working with rural caregivers. Please see additional explanation provided in the manuscript on page 6 (also below), and the specific social worker interview questions included in Table 1. 'Interviews with social workers were guided by a set of questions developed to retrieve specific information related to their experience working with rural caregivers, see Table 1 . At the start of each interview, the researchers introduced themselves as affiliated with the institution facilitating the research, and explained their role in assisting with the research project.' (page 6) 6.
Page 6, line 41: I recommend stating here that two separate datasets were created: one for caregivers and one for social workers. (It will make the Data analysis section more clear.) Thank you. We have now incorporated this distinction into the text to make this distinction and we agree, that this detail it aids clarity ("Two separate datasets were generated; one using caregiver data and one using social worker data." Page 6, 'Data collection').
7.
Page 6, line 46: Could you provide some examples of the pre-defined subject headings? It's unclear to me whether this is the two major categories (CG in the rural setting and Accessing metropolitan cancer settings) or not.
Example pre-defined subject headings are: 'Information and financial assistance', 'Easing the burden on rural people' and 'Navigating metropolitan services'. These have been added in the manuscript to clarify the distinction between subject headings and categories (page 7) 8.
Page 7, line 17: Consider reporting any computing programs used to analyze/organize the data.
Thank you. NVIVO version 11 and Microsoft Excel were utilised to manage the data. This information has now been added on page 7, 'Data analysis'.
9.
Page 7, line 38: Similar to item 7 above, I'm not sure whether the analysis generated the two overarching themes or if they were pre-specified.
The major categories and overarching themes were generated inductively, however, in the first step of analysis, subject headings were pre-defined based on topics of interest according to the study aim. This detail is on page 7.
VERSION 2 -REVIEW

REVIEWER
Suzanne Rainsford 1. Rural Clinical School, Medical School, Australian National University, Canberra, Australia. 2. Calvary Health Care -Clare Holland House, Canberra, Australia REVIEW RETURNED 11-May-2019
GENERAL COMMENTS
Thank you for addressing the issues previously raised. The changes have strengthened your paper. Once a few minor editing errors are addressed (please click on 'comments' tag-5 comment boxes within the attached pdf) I believe the paper ready for publication. Best wishes.
The reviewer provided a marked copy with additional comments. Please contact the publisher for full details. 
REVIEWER
GENERAL COMMENTS
Thank you for addressing the reviewers' comments. I have no additional changes to suggest.
